ol AW nnio | Mar 06 1998 8:00am
ANNUAL REPORT1 Secrolary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # J50767  (9)

1. Corporation Name

ANITA HOFFMAN & ASSOCIATES, INC.

A

Principal Place of Businoss - '-lerhhg}\_ddress
% L. JOSEPH HOFFMAN % L. JOSEPH HOFFMAN
700 S. DIXIE HWY.. 15T FLOOR 00 . DIXIE HWY., 18T FLOOR
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPAGE
8. Date Incorporated or Qualified
R o 12/31/1986
2. Principal Place of Businoss _2_0. Mailing Addross 4. FEI Number Apptied For
B T . 59-2753489 Not Applicable
Suile, Apl. #, elc _ Suile, Apt. #, etc. N ] $8.75 Additional
r—z-z—l - 27] 6. Cortificale of Status Desired O Fee Required
Cily & State . City & State 8. Elaction Campaign Financing $5.00 may Be
;;I e o ?@J,,,,‘,, o Trust Fund Contribution Added to Fees
Zip . Gountry o fw Country 8. This corporation owss or has paid the current year Intangible
24 25] o ) 29] ) 30 Personal Property Tax due June 30. m Yes [ INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
HOFFMAN, L J &1] Namo
700 S. DIXIE HWY., 2ND FLOOR 82| Strest Addrass (P.C. Box Number Is Not Acceptable)
CORAL GABLES FL 33146
83
84| City FL as| Zip Code

11, Pursuant to the provisions ol Soctions 607, 0602 and 607.1508, T lorida Stalules. the above named corparation submits 1his statement for e purpose of Changing s Tegisiered
office or registored agornil, or both. inthe Stale of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaoiniment as registared
agent. | am familiae with, and accepst the oblgalons of, Scation GO7.0506, Florida Statutes.

CR2E034 (10/97)

BIGNATURE __ . . . .
SHIAAIE Ty OF i e ol fege e Agen il acid Ve A 8 Al (NOTE Regswrod Agont sigrature required when reinstaling} DATE
12. OFFICE RS AND DIRE G1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w o o T D [)E—{UE 11TITLE D Chﬂnﬂﬂ D Addition
NAME HOFFMAN, ANITA 1.2 NAME
sweerappress | 700 S DIXIE HWYAST FL 1.3 STREET ADDRESS
CATY-Si- 2P CORAL GABLES FL 14 CHY-ST-21p :
e D R B T 29 TILE [T Change L] Addition
NAME HOFFMAN, L. JOSEPH 2.0 NAME
staeetaboress | 708 8 DIXIE HWY K 2 srreer appness
CY-51-21p CORAL GABLES FL _ 2.40TY-5T-2P
LE . - N W T 31TLE CTChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 24 CITY-§T-71P
MLE T U TOoiet SATILE TJ Change L] Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY-S§1-2P 44CITY-S1-21P
TINE T T T D-—ﬁl‘:lll‘ulE 51 TITLE I Changa [T Addition
NAME 5.7 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-$1- 29 e S4CITY-S1.2P
TITLE ' [ oriere 6.1 TIMLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21p o 64 CITY-ST-2P

14. | hereby cermP/ thai tho information suppled with this Hling does nat gualily for the exemption stated In Section 119.07(3)(). Flonida Statutes. | further Gorlity thal 1he Information
indicated on this annuat roporl ar supplumental annuat report is frue and accurale and hat my signature shall have the same legal effect as if made under oath; that | am &n
officar or direcior of the conporalim or the recriver or Truslec eimpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changod. or onoan atlachimenl walh an address. ]
SIGNATURE: - /7 42/ W5667T5F




